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Abstract

AIM: To investigate the changes of serum
hepcidin in patients with acute pancreatitis
and analyze its clinical significance.

METHODS: Blood samples from 104 patients
with mild acute pancreatitis, 45 patients with
severe acute pancreatitis and 50 healthy controls
were collected, and serum hepcidin was
measured by enzyme linked immunosorbent
assay at admission, 1, 3, and 7 d after admission.
The association of serum hepcidin with acute
pancreatitis was analyzed. Receiver operating
characteristic curve analysis was performed.

RESULTS: The median concentration of serum
hepcidin in patients with acute pancreatitis at
admission was significantly higher than that
in healthy controls (P < 0.05). The differences
in median concentrations of serum hepcidin
between severe and mild acute pancreatitis were
significant at 1, 3, and 7 d after admission (P <
0.05), but not at admission. Correlation analysis
showed that serum hepcidin was positively
correlated with C-reactive protein levels and
APACHE-II score (P = 0.004, 0.000), but was
negatively correlated with serum calcium levels
(P = 0.003). The area under the ROC curve of
serum hepcidin in patients with severe acute
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pancreatitis and mild acute pancreatitis at 3 d
after admission was 0.802. With a cutoff value
of 133 ng/mL, the overall sensitivity was 95.6%,
and specificity was 61.5%.

CONCLUSION: Serum hepcidin correlates
with the extent of pancreatitis. It can be used
for monitoring the development of acute
pancreatitis and may be a potential marker for
early diagnosis of severe acute pancreatitis.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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